Population ageing poses many challenges. Recurrent readmission to hospital by frail older people places a strain on health systems and the individual. Registered nurses with experience in emergency department, ICU and aged care conducted telephone follow-up calls to patients or bereaved family members after an acute hospital admission. During follow-up calls, many patients reported feelings of loneliness and social isolation post-discharge. It was also found that patients may not be aware of support services available in the community. Telephone follow-up calls after discharge is a potentially cost-effective strategy to identify these patients and potentially provide comfort and timely referrals where needed.
Background
Recurrent health service utilisation by ageing populations [1] places strain on acute hospitals and already underfunded and under-resourced health care systems. Even when older patients are restored to pre-admission health status, they often live alone, are too frail to independently manage activities of daily living and/or are unable to benefit from physical activity or social interaction [2] .
Telephonic follow-up calls have increasingly been used in clinical practice for patients needing additional support postdischarge [3, 4] and prevention of hospital readmissions [5] . However, limited evidence exists regarding its routine use in the context of older people's end-of-life care where there are no scheduled outpatient follow-up appointments. Information is also lacking on the methods and most appropriate clinicians who should undertake the contact.
Aim
The aim of this commentary is to report on the content, duration, multidisciplinary team involvement, optimal time interval and perceived health benefits of telephone follow-up calls for older patients in the post-hospital discharged period.
Our target group and findings
Our telephone follow-up was part of an Australian prospective study conducted to validate the probability of short-term death using an objective screening tool [6] among frail older people seeking emergency department (ED) services across several urban hospitals. The authors performed structured telephone calls to administer a 5-item standardised questionnaire, on average 3 months after hospital admission.
We asked participants or their proxy about use of health services, their level of self-reported health, frailty indicators and quality of life after discharge. Nurses with experience in intensive care, ED or aged care conducted the telephonic interactions and found a significant number of people living in loneliness and experiencing social isolation from their families or the community. This was often a direct result of ill-health, decrease in mobility, functional decline due to acute/chronic conditions, and social and economic factors linked to financial hardship.
Despite these telephone calls occurring several months post-discharge, the authors were also made aware that many patients or relatives were somewhat uninformed of the degree of social support and community engagement that they could potentially access locally, or to which they were entitled.
Conversations varied in length, with the majority lasting 6 min for the patient and/or family member to answer the five questions. A significant portion took longer, with some lasting up to 30-40 min. Family members of those who died in hospital or shortly after discharge, openly and generously discussed the final days of their loved one. At times they discussed previously remained unanswered, such as frustration with the discharge process, concerns over premature discharge into the community and poor allocation or lack of community/health services. Some were evidently grieving during the conversation but happy to continue the discussion and their participation in research.
The authors encouraged the participants' right to follow through with these queries with the appropriate practitioners and offered them local provider contact details for seeking further bereavement support and counselling. Overwhelmingly, patients were grateful for the contact and the time we spent advising, comforting or simply listening to them while they dealt with their grief.
Potential benefits of post-discharge telephone follow-up
Having previously been made aware of the benefits of routine follow-up calls to patients [4] , our incidental findings from the above research suggested that early telephonic communication with patients could indeed also produce positive results.
Potential to identify people needing guidance
Telephone follow-up may have the potential to identify those in the community who require ongoing care, information on options to enhance their social inclusion and potentially provide an improved social and emotional service. Despite these possible benefits, the post-discharge service is not routinely available in many hospital settings in Australia and elsewhere.
As clinicians, we see a potential role in providing guidance and information at and following discharge. We believe that the line of our duty of care should not be drawn when the patient leaves the hospital grounds. In addition to enhancing hospital-community relationships, telephonic follow-up improves morale, self-esteem and hospital-community partnerships. Therefore, the question remains why this service has not been taken up or trialled in routine practice?
Potential health benefits
In our study, a significant portion of the participants reported feelings of loneliness and social isolation. This has been reported elsewhere with frail older people communicating feeling of loneliness and a lack of social support 1 week after and acute hospital admission [2] . Loneliness and social isolation are linked to negative health outcomes, with past literature reporting the two to be associated with mortality [7] and observed associations between loneliness and lack of social support, wellbeing, depression and feelings of hopelessness [8] .
Loneliness and social isolation also increase the use of outpatient use and ED visits [9] . Older, male veterans in a US study have also found to be up to four to five times more likely to be re-hospitalised than to those with low isolation risk [10] . Therefore, telephone follow-up could potentially identify older patients who are suffering from, or are 'at risk' of psychological and social factors and offer earlier intervention and support several months after hospital discharge.
Potential to reduce hospital admission
A review of home follow-up calls for post-discharge hospital patients found inconclusive evidence about the effect of followup calls due to low methodological quality of the included studies [11] . A more recent study found that patients in Israel who had received follow-up calls at 1 week, 1 month and 3 months after hospital discharge found an increase in patient satisfaction, compliance of therapy and self-reported improvement in their health compared to the control group who had only received a call at 3 months [3] . The authors also found a trend towards a decrease in readmission rates within 3 months. Therefore, one follow-up call is a preferable alternative to no call at all with an additional phone call closely following discharge.
Potentially cost effective
Nurse-led telephonic follow-up has been shown to be inexpensive and effective for post-discharge education [12] . Post-discharge calls can potentially be a cost-effective way to ascertain real-life mid-term patient outcomes in their home environment. Follow-up calls have also been found to be the most cost effective method for research interviews to collect information in comparison to home visits with the majority of older patients who were followed-up by telephone after hospital discharge responding positively [13] .
To our knowledge, no large-scale projects are currently examining the cost savings on patient outcomes from followup calls in comparison to other interventions. From our experience, we anticipate that minimal investment in routine postdischarge telephone follow-up can have a positive psychosocial impact on older patients or their grieving families.
Proposed interventions
We propose that in the initial days following discharge, a nurse with local knowledge of community support services could offer practical information on community support networks to older people with low health literacy or who lack the confidence to seek assistance or support from others. While members of the treating team could offer greater clarification or insight into specific health concerns, nursing staff are well equipped and experienced in identifying patients' social and emotional needs. The Agency for Health Care Research and Quality [14] provides detailed information on the scope of follow-up calls for patients newly discharged from hospital (start calls 48 h post-discharge).
Telephone follow-up calls for older patients after hospital discharge
In addition, we propose a subsequent follow-up call to assess the outcome of any action undertaken, and to offer social and emotional support viewing this as an equally beneficial opportunity for avoiding hospital appointments. The optimal interval could vary depending on patient's risk profile and personal need. It is possible that patients would experience decreased feelings of loneliness if they are aware of being on a list to be contacted in the near future.
Consistent with our findings, others trying to ascertain the extent of social networks to predict readmission have found that telephone calls should be targeted, brief and structured [15] . Our follow-up calls were conducted to routinely establish study outcomes and not for clinical purposes, so our incidental finding was not quantified. Further research is needed to measure the impact and cost-effectiveness of telephonic interactions with patients/bereaved relatives at follow-up.
The authors suggest that a multi-centre and multifactorial randomised-control trial with data linked to readmissions to evaluate the best timing for follow-up calls to occur through and confirm whether this intervention results in decreased loneliness, isolation, improved health and quality of life and reduced admissions for older people and other vulnerable subpopulations.
Conclusion
Our study revealed that post-discharge follow-up calls may have the potential for improving psychosocial health for older people by identifying patients who suffer from loneliness and isolation at the end-of-life or their bereaved relatives. Structured, brief and timely post-discharge follow-up calls have the potential to benefit vulnerable patients and bereaved relatives. Introducing post-discharge follow-up calls for patients at the end-of-life who may not have scheduled follow-up appointments could herald a cost-effective method for improving outcomes in older people by preventing unnecessary readmissions to hospital. Effectiveness studies are needed to confirm the hypothesis generated by this incidental finding.
Key points
• Follow-up calls to older people after discharge from hospital may be a cost-effective way to ascertain patient outcomes.
• Telephone follow-up calls have the potential to identify older people suffering from loneliness and social isolation.
• A large proportion of older/bereaved family are grateful of receiving a follow-up call after an acute hospital admission.
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